Purpose: To compare quality of life (QOL) in myopic patients who underwent photorefractive keratectomy (PRK) with that of myopic spectacle or contact lens users. Methods: This observational comparative study was performed on 102 low to moderate myopic patients who had undergone PRK at least 6 months ago and 106 myopic spectacle or contact lens wearers. Vision related QOL and its correlation with demographic variables, visual acuity and refractive status were compared between the two groups. QOL was measured using a validated translated version of the Visual Function Questionnaire (VFQ-25) which contains 25 questions in 12 subscales with a total score of zero to 100. Results: Mean total QOL score was 97.0±4.4 and 86.1±10.7 in PRK and nonsurgical groups respectively [mean difference (d)=11, P<0.001]. The difference was independent of age, sex, education or marital status (P>0.05). Overall, 10 out of 12 QOL subscales were significantly higher in the PRK group (P<0.001) especially general vision (d=23.8), general health (d=22.2), driving (d=19.3), role difficulties (d=14.6), distance activities (d=13.8) and mental health (d=13.7). Only color vision (d=1.6, P>0.9) and ocular pain (d=3.1, P=0.3) were not significantly different between the study groups. Conclusion: Correction of myopia using PRK is associated with higher QOL scores in most subscales as compared to spectacle or contact lens wear.
INTRODUCTION
Uncorrected refractive errors are the main cause of low vision and the second cause of blindness worldwide, 1 and can adversely impact quality of life (QOL). 2 Correction of refractive errors using spectacles is among the most cost-effective interventions. 1 On the other hand, refractive surgery is getting more popular as a safe and effective procedure such that it has become the most common elective surgical procedure worldwide. 3 The role of laser in situ keratomileusis (LASIK) in the improvement of vision related QOL has been discussed in some studies mainly in developed countries. [4] [5] [6] Few researchers even argue that correction of myopia with contact lens or spectacles has a negative impact on QOL as compared to refractive surgery. 7 Photorefractive keratectomy (PRK) is currently the most commonly performed type of refractive surgery in Iran because it provides slightly better visual outcomes than other types of refractive surgery in low to moderate myopia. 8 Considering the increasing rate of refractive procedures, it is important to know whether they are a good substitute for non-surgical methods (glasses/ contact lenses), and how they affect QOL, visual problems and life stresses.
This study was performed to compare QOL in myopic patients after PRK vs non-surgical methods of optical correction.
METHODS
This observational comparative study was performed on a consecutive sample of myopic patients with low to moderate myopia who were referred to a private eye clinic in Tehran from December 2009 to May 2010. The study was approved by the Ethics Committee of Shahid Beheshti University of Medical Sciences and informed consent was obtained from all patients before enrollment in the study. Patients were 15 to 45 years of age. Subjects with any eye disease other than refractive errors, history of any ocular surgery and those with systemic disease that may affect vision such as diabetes mellitus or collagen vascular disease were excluded. Patients who underwent PRK by the same surgeon (HZ) at least 6 months ago were compared with an agematched group of patients who used glasses or contact lenses.
Data collection was performed using the translated Persian version of the Visual Function Questionnaire (VFQ-25) 9 which has been developed and validated by standard methods including forward translation, back translation, evaluation of translation quality by bilingual speakers, and a pilot test.
The VFQ-25 contains 25 questions evaluating 12 main subscales of QOL including general health, general vision, ocular pain, near vision, distance vision, social function, mental health, role difficulty, dependency, driving, color vision and peripheral vision. Each question has multiple choices, which are scored on a five-or six-point Likert scale where higher scores represent better function. Each item is then converted into a 0 to 100 scale such that the lowest and highest possible scores are set at 0 and 100 points, respectively. Finally, items within the same subscale are averaged together to create the subscale score. Mean scores of all subscales is considered as the total QOL score.
The questionnaire was self-administered and a trained interviewer was available to provide explanations as required. However, the interviewers had no direct involvement in the medical care of patients. Demographic and eye examination data including uncorrected visual acuity (UCVA) and spherical equivalent (SE) were recorded. In the PRK group, preoperative visual acuity and SE were retrieved from the medical files.
Data analysis was performed using SPSS software version 17. Univariate statistical tests (Spearman Correlation, Mann-Whitney U and Kruskal-Wallis tests) were used to demonstrate the effect of demographic variables (age, sex, education, and marital status) on QOL. A general linear model adjusted for demographic characteristics was employed to evaluate the effect of PRK on total QOL score as compared to spectacles/contact lens correction of myopia. In addition Mann-Whitney test was used to compare different QOL subscales between the two groups. Significance level was set at P<0.05. Cronbach's alpha was used to assess internal consistency of questions in each subscale.
RESULTS
The study subjects included 102 patients in the PRK group and 106 patients in the spectacles/ contact lens group. Overall, mean age of patients enrolled in the study was 28.4±6.8 (range: 15-45) years and 65.4% of subjects were female. Table 1 compares the study groups in terms of demographic data, visual acuity and refractive status. The study groups were comparable in terms of age and marital status but sex, education level and visual status were significantly different between the two groups; the proportion of women and level of education were considerably higher, but baseline VA and SE were worse in the PRK group.
In all subscales, higher QOL scores were achieved in the PRK group (Table 2 and Fig. 1 ). The greatest mean difference (d) in QOL subscales between the two groups were related to general vision (d=23.8), general health (d=22.2), driving (d=19.3), role difficulties (d=14.6), distance activities (d=13.8) and mental health (d=13.7). On the contrary, color vision (d=1.6, P>0.9) and ocular pain (d=3.1, P=0.3) were not significantly different between the study groups.
The internal consistency of the VFQ-25 questionnaire was calculated for each subscale (Table 3) and an acceptable Cronbach's alpha value was achieved for most subscales.
Using a general linear model adjusted for demographic variables and baseline visual status ( We also compared baseline UCVA and SE in the better eye of all patients in this adjusted general linear model; total QOL score was improved by 2 units for each 1 line increase in VA, and 1.3 units for each 1 diopter decrease in SE.
DISCUSSION
Refractive surgery decreases dependence on glasses and contact lenses; it is a successful method due to the comfort and good UCVA achieved after surgery, and the low rate of side effects. 3 In this study, mean total QOL was 11 scores higher in patients who had undergone PRK as compared to spectacle or contact lens wearers (P<0.001). Furthermore, the Persian version of the VFQ-25 had acceptable internal Table 3 . Internal consistency of the Persian VFQ-25 questionnaire in myopic patients Figure 1 . Comparison of quality of life subscales among the study groups.
Specs/CL, spectacles and contact lens; PRK, photorefractive keratectomy consistency as observed in this study. In previous studies, improvement in vision related QOL after refractive surgery was mostly attributed to psychological and social aspects rather than visual function. [4] [5] [6] Awwad et al 4 showed a significant improvement in psychological well-being and social role three months after wave front-guided LASIK surgery for myopia whereas visual function remained unchanged. In another prospective study, visual function scores remained almost unchanged after conventional LASIK, while QOL subscales related to cost, safety, appearance and convenience showed considerable improvement. 5 Nevertheless, sample size in these two studies (30 and 66 patients, respectively) may be insufficient to reveal changes in visual function. After three months of follow-up in 204 patients (and 171 patients for 6 months) who underwent LASIK, Lee et al 6 reported a significant improvement in visual function and symptoms as well as social and psychological aspects. In the current study, higher scores were achieved in PRK groups in all QOL subscales except for ocular pain and color vision. We detected larger differences between the two groups in general vision and health, driving, role difficulties, mental health and distance activities ( Table 2) .
Mean age and marital status were comparable between the study groups, however, other demographic variables, baseline visual status and refraction were different (Table 1) . For managing these differences, we performed multivariate analysis (Table 4) which allowed us to attribute differences in QOL to the method of myopia correction. The higher number of women in the current study is justified by more demand by women for refractive surgery in our community which is in line with other studies which enrolled consecutive samples of refractive surgery candidates. [5] [6] [7] Nevertheless, in our study, gender had no effect on vision-related QOL and the total QOL score was not different between male and female subjects.
We used the Persian version of the VFQ-25 9 whose psychometric properties have been verified for some other versions. [10] [11] [12] This questionnaire is designed to measure the influence of various eye diseases and interventions on QOL and is sensitive to refractive errors. Although, patient satisfaction and improvement of QOL after LASIK have been discussed in previous studies, [3] [4] [5] [6] [7] few studies have specifically been conducted on the outcomes of PRK which has gained more popularity in recent years. 8 An acceptable sample of PRK patients and comparison with a matched group of spectacle or contact lens wearers not contemplating refractive surgery differentiates our study from its previous counterparts, especially considering the paucity of data in this field in developing countries.
The effect of refractive surgery on vision related QOL has been measured using a variety of questionnaires and methods. [3] [4] [5] [6] [7] Some studies reported improvement of QOL only in one group of patients before and after refractive surgery, [4] [5] [6] while others compared the results within a group of patients who also used glasses or contact lenses. 5, 7 As the questionnaire and scoring methods are different, there is limited capacity for direct comparison of the numerical amount of QOL improvement among different studies. Additionally, equal numerical weights are assigned to ranked scores in Likert-scaled questionnaires and the same responses to different questions are assumed to be similar. For instance, if patients report a "little difficulty" for both near vision and driving subscales, these subscales will gain the same numerical value which may not be logically valid 5 . Such limitations may be important for interpreting the results of our study and similar studies in this field.
